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The  DDTI    Instructional   Materials   Clearinghouse 
ed   and   distributed   a    bibliography    listing   materials   availal   I 
a    loan  basis.      Descriptor    Ls   a    supplement    to    that    biblio  ,ra     r     de- 
signed   to   keep    EMC   users    up-to-date   'in   new  materials.       in   addition 
to    information   concerning    the    EMC,    Descriptor   wil.  1     feature    journal 
excerpts   of    interest    to   Title    XX  providers,    DDD   staff,    and    others 
involved    in    the    field   of    developmental   disabiiitic  >. 
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AIDS    FOR 


'opelai  d,    K.  ,    •'.-'/'  t--\;    (5  Strati   ■•  , 
/feu  York,    N.Y.,    1974.      In   this  book  29  authors  rf,  soribi      :    n-evs    thai    then   have  do:  igned 
to  assist  people  who  have   lost  completely  or  partially    ■■■  egs, 


who  may  also  be  unable  to  speak.      The  aids    ire    intend.* 
persons,    both  young  and  old.,    to  use  residua  '   .  hysiaal  act     < 
much  of  their  domestic  environment,    but  also  to  commmicc  !    . 


nc  i  le   hanc  i  -  ij  /•  d 
■   not  only  to  control 


BALTHAZAR    SCALES    OF   ADAPTIVE    BERAV::R.   FOR   THE    .v-CrJLNDLY   AXD    SEVERELY 
MENTALLY   RETARDED ,      Balthazar,    E.E.,    Consulting  Psyeno'L  gists  Press,    Palo  Alto, 
California,    1971. 

"Section  I:        The  Scales  of  Functional  Independence"  has    three   volumes:     Part  One: 
handbook   for   the   Professional  Supervisor:     Peer"    Vwo:     Hand  <         "or   the  Rater   Technician: 


Part   Three: 
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Section    I  is  at    instrument  which  accurately 
assesses  the  self-help  skills  of  the  profoundly  and.  severely  mentally  retarded..      The 
results  are  stated  in  terms  of  behavioral   levels  rather  thai    as  a  global  intelligence 
measurement.      The  data  is  collected  by  observation  of  dressing,    eating,    and  toileting 
skills  by  non-professional  staff  who  can  be   trained  bo  be  excellent  observers  and  raters. 
Thus,   goal-directed  programs  can  be  developed  on  the  knowledge  of  what   is  needed  and 
realistic  for  each  individual  or  group  of  individuals. 

"Section  II''  consists  of  one  volume  entitled  r. coles  of  P -■'•■■' e.l  /.-lento  t'o--.    p     ' .-.  a 
supplement  to  Section  I,   consisting  of  two  parts  which  serve  very  different-  purposes: 
Pari  One:     For  the  Professional  Supervisor,   descrit    a  .   ickground,   clinical   inter- 

pretation,  and  research  implications  of  the  scales,    as  well  as  a  system  for  .  vogr  n 

velopmeni.  Part  Two:  For  the  Pater  Technician,  des  ■  <ibes  the  ac  listrati  •■  f  the 
Scales,  scoring  procedures  and  a.  coding  procedure.  The  BSAB-IT  comprises  eiy:  :  a  .Pal 
scale  categories  as  follows: 

1)    Unadaptive  Self-Directed.   Behaviors 

P.)   Unadaptive    Interpersonal   Behaviors 

3)  Adaptive    Self- Directed  Behaviors 

4)  Adaptive    Interpersonal   Beh.avi.ors 
b)    Verbal   Communieation 

6)  Play  Activities 

7)  Response    to  instructions 
3)   Checklist  Items 
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BEHAVIOR  MODIFICATION  IN  THE  HUMAN  SERVICES,  Sundel,   M. 3  Sundel,   5-5. j 
John  Wiley   •&  Sons,    New  York,    N.Y.,    1375.      The  purpose  of  this  book  is  to  provide  a 
systematic  introduction  to  behavioral  concepts  and  techniques  for  students  in  the 
fields  of  social  work,   psychology,   psychiatry,   nursing,    special  education,   and  other 
relevant  fields.     The  book  attempts  to  develop  a  course  that  integrates  behavioral 
concepts  with  practical  applications,   placing  special  emphasis  on  the  knowledge  and 
skills  required  in  behavioral  assessment  and  treatment  planning. 

BEYOND  THE  LIMITS,  Menolascino,   F.J.,    Pearson,   P.H.,    (eds.),   Special  Child 
Publications,   Seattle,    Washington,    1974.      This  book  addresses  itself  to  both  the 
existing  and  emerging  trends  in  our  storehouse  of  knowledge  for  effectively  helping 
severely  retarded/multiply  handicapped  youngsters.     International  as  well  as  national 
trends  are  reviewed  with  particular  reference  to  those  attitudinal,  programmatic, 
and  management  techniques  which  hold  great  promise  for  directly  aiding  handicapped 
youth. 


BOARDS  OF  DIRECTORS ,  Hartogs,    N.,    Weber,   J.,    Oceana  Publications,    Dobbs 
Ferry,    N.Y.,    1974.      "A  Study  of  Current  Practices  in  Board  Management  and  Board  Opera- 
tions in  Voluntary  Hospital,   Health  and.  Welfare  Organizations .  "     Two  of  the  major  ob- 
jectives of  this  study  are: 

A.  To  stimulate  Executives  and  Board  leaders  to  examine  more  critically  the 
aspect  of  management  with  a  view  toward  improving  Board  operations; 

B.  To  provide  information  which  could  serve  as  a  basis  for  training  programs 
for  Executives  and  Board  leaders. 


CHALLENGES  IN  MENTAL  RETARDATION:   PROGRESSIVE  IDEOLOGY  AND 
SERVICES,  Menolascino,   F.J.,    Human  Sciences  Press,    New  York,   N.Y.,    1977.      This  book 
deals  with  the  following  questions:      1)  Are  the  drugs  we  prescribe  for  retarded  persons 
prescribed  for  their  medical  needs  or  for  our  convenience?     2)  In  devising  community 
service  programs,   does  our  expertise  sometimes  blind  us  to  the  common  sense  dictates  of 
organizing  our  services?     3)  Are  we   letting  complex  diagnoses,    such  as  infantile  autism 
blind  us  to  the  possibilities  of  changing  that  retarded  person's  behavior?     4)   What 
risks  can  and  should  we  permit  retarded  persons  if  the  risk-taking  promises  to  enhance 
their  social  growth  and  learning? 

CHILD  WITH  CONVULSIONS,  THE,  Baird,  E.W. ,  Grune  &  Stratton,  New  York,  N.Y., 
1972.  "A  Guide  for  Parents,  Teachers,  Counselors  and  Medical  Personnel".  The  first 
part  of  the  book  explains  the  general  nature  of  seizures  and  describes  in  detail  the 
various  tests  a  child  may  be  given,  what  they  are  for,  and  how  the  results  are  used. 
The  second  part  of  the  book  outlines  the  treatment  of  a  variety  of  convulsions.  The 
last  —  and  perhaps  most  important  —  part  of  the  book  explores  the  long  range  future 
of  a  child  with  convulsions. 

A  COMMON  SENSE  APPROACH  TO  COMMUNITY  LIVING  ARRANGEMENTS  FOR  THE 
MENTALLY  RETARDED,  Fanning,   J.W.,    Charles  C.    Thomas,   Springfield,   Illinois,    1975. 
The  information  in   this  book  is  designed  and.  outlined  to  be  an  impetus  for  community 
living  by  assisting  the  inexperienced  administrator  in  understanding  the  complexities 
of  developing  community  living  arrangements,   and.  helping  the  experienced  administrator 
improve  or  gain  new  insights.      This  volume  can  also  be  used  as  a  resource  guide  and 
checklist  in  writing  grants  and  planning  community   residence 8. 
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COMMUNITY   LIVING    SKILLS    SCALE,        lips     ,   M. ,   Williamson,   P.,   et.al.j 
University  of  Pacific,   Stockton,    California,    1375.      The  Community   Living  Skills  scale 
(CDS)  was  developed,  as  a  comprehensive  assessme       package  so  that  only  one  basic  tool 
would  be  required,  to  assess  a  client's  gen,  ml   .     havioral  skills.      The  major  purpose 
of  the  CLS  is  to  measure  in  what  necessary  skills  a  client  is  deficient,    ranging  from 
grooming  skills   to  ;job  seeking  skills   to  apartment    living  skills.      The    important    thing 
is   that  the  skills   in  question  are  necessary  in  order   to   live  successfully  in  a  community. 

COMPETENCY-EASED    INSTRUCTION   FOR   EXCEPTIONAL    CHILDREN,     Winters,   S.A., 
Cox,    E.W.,    Charles  C.    Thomas,    Springfield,    Illinois,    1976.      This  book  is  based  on 
work  by  experi:    ced  teachers  of  learning  disabled  students  who  have  field  tested  all 
the  ideas  suggested.      This  approach  to  competency-based  instruction  has  emerged  from 
the  emphasis  on  criteria-referenced  objectives  and  individualization,  of  instruction. 
The  book  includes  a  number  and  variety  of  instructional  modules  intended  by   the 
authors  for  use  with  variously  categorized  exc  .      '   nal  students.      Teachers  will  find 
the  material  not  only  informative  but  exceptionally  practical. 


CURRICULUM    -    CUMULATIVE    PROGRESS    REPORT,     Corvallis  School  District, 
Oregon  Mental  Health  Division,    1.972.      This   large,    loose-leaf  report  was  developed  by 
teachers  of  the  mentally  retarded  in  Oregon.      There  are  three  major  groupings  in  the 
curriculum  to  be  covered  in  the  classes:     Independent  Living  Skills,    Communication, and 
Physical  Development.      This  is  an.  extensive,    li     .  '      .:,  invaluable   tool   in  developing 
individualized  instruction  programs. 
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DAILY  SENSORIMOTOR  TRAIL  .L-G  ACTIVITIES,  Braley,    W.T.,   Konicki,    C,  Leedy, 
C. ,    Educational  Activities,    Inc.,    Freeport,    N.Y.,  19S8.      The  purpose  of  this  manual   is 
to  present  sensorimotor  activities  for  the  preschool  child.      The  curriculum  is  designed 
to  appeal   to   the  child's  natural     instinct    for  play,    giving  the  child  an  opportunity   to 
succeed  in,  a  familiar  environment.      Although  written  for  use  in  pre-school  centers, 
parents  will  find  that  many  of  the  activities  can  be  done  easily  in  the  home. 


EDUCATION  EOR  FOSTER  'V  LILY  CARE:   MODELS  ALE  METHODS  TOR  FOSTER 
PARENTS-  AND  SOCIAL  WORKERS  ,  Stone,    R.D.,    fiunzeker,   J.M.,    Child  Welfare  League 
of  America,    Hew  York,    .      '.,    1374.      This  compilation  presents  basic  material  on  pre- 
service  and  inservice  educational  programming  for  foster  parents  and  foster  family 
social  workers,    together  with  a  number  of  models  of  how  these  basics  can  be  and  are 
being  implemented. 


EDUCATING  THE  SEVERELY  AN"  PROFOUNDLY  RETARDED,  Anderson,   P.M., 
Greer,   J.G.,    University  Park  Press,    Baltimore,   Maryland,    137  G.      The  book  consists 
of  two  major  parts,    each  of  which  is  divided  into  several  sections.      Each  sec'  ion, 
preceded  by  an  introduction,    includes  from  three   to  six  papers  related  to  a  partic- 
ular topic.      Part  T,    Education  and  Training  Programs,   consists  of  sections  on 
Broad  Aspects  of  Treatment,    General    instructions.'-   Procedures,    Sensorimotor  Stimula- 
tion and  Development,    Development   of  Self- Care  Skills,    Language   Development  Programs, 
and  Development  of  Social  and  Emotional  Behaviors .      Part  II,    Supportive  Services, 
consists  of  sections  on  Parent  Training  Programs,    'The  Role  of  the  Paraprofessional 
in  School  Programs,    Vocational  Rehabilitation  Programs',   and  Community  Programs.      As 
a  textbook  for  in-service   training,    this  book  prepares   the  reader  to  cope  success- 
fully with  the  vroblems  associated  with  teaching  seriously  involved  persons. 


FINANCING  EDUCATIONAL  SERVICES  FOR  THE  RTD^TCAPPSD,  Bernstein,    CO., 
Kirst,   M.W.,    Hartman,    ■■/.':.,    Marshall,    R.S.,    Council  for  Exceptional  Children,   Reston, 
Virginia,    1976.      This  report  reviews  and  evaluates   the  existing  literature  and  current 
state  practices  in   the  field  of  special  education  finance. 

FIVE  MODELS  OF  FIITER  FAMILY  GROUP  HOMES,  Lauder,    E.A.,   Andrews,   R.G., 
Parsons,   J.R.,    Child  Welfare  League  of  America,    Hew  York,   N.Y.,    1374.      The  purpose  of  this 
monograph  is  to  develop  the  concept  of  differentiated  foster  family  care  designed  to 
serve  a  range  of  children,    and  to  describe  several  foster  family  models  useful  in  putting 
this  concept  into  practice.      Not  only  will   this  concept   benefit  children  in  care,    but  it 
will  clarify  the  role  of  foster  parents  as  well  as   those  of  agency  and  social  worker. 


FUNCTIONAL  AIDS  FOR  THE  MULTIPLY  HANDICAPPED,  Robinault,   I. P., 
Harper  S  Row,   Hagerstown,   Maryland,    1973.      A   Committee  of  Consultants  reviewed  hundreds 
of  photographs ,   diagrams,    and  descriptions  submitted  by  commercial  companies,   private 
individuals,    Slinics,    schools  and  members  of  the  helping  professions.      Functional  aids 
and  equipment  were  selected  from  these   to  cover  the  developmental  range  from  infancy 
to  maturity.      The  final  selection  was  grouped  into  four  parts  for  this  book:     transfer, 
travel  and  mobility;   personal  care;   communications  and  learning;   and  recreation. 


GAINING  COMMUNITY  ACCEPTANCE:  A  KANT-BOOK  FOR  COMMUNITY  RESIDENCE 
PLANNERS,  CRISP,    Westchester  Community  Service  Council,    White  Plains,   N.Y.,    1976. 
This  handbook   "provides  practical  ways  of  understanding  and  dealing  with  human  relations, 
restrictive  zoning,   and  communications  issues  of  community -based  residential  alternatives 
for  our  most  vulnerable  citizens.  " 


GROUP  HONES  FOR  TUN  MENTALLY  RETARDED,   Research  and  Training  Center  in 
Mental  Retardation,    Texas  Tech  university,    Lubbock,    Texas,    1973.      This  monograph  grew 
out  of  a  conference,    "Extended  Living  for  the  Mentally  Retarded",   at  Texas  Tech  Univer- 
sity.     Taken  as  a  whole,    the  papers  presented  reflect    "a  variety  of  viewpoints  and 
should  alert  readers   to  both  the  potentials  and  pitfalls  of  group  homes  for  the  retarded." 

GROUP  HOMES  :  ONE  ALTERNATIVE,  Good  fellow,    R. ,    Human  Policy  Press, 
Syracuse,   N.Y.    1974.      This  is  one  of  a  series  called   "Notes  from  the  Center",    that  is, 
the  Center  on  Human  Policy  in  Syracuse.      This  booklet  shares  a  very  real  and  personal 
experience  that  touched,  the   lives  of  administrators ,   houseparenis,   residents,   and 
friends  of  the  group  iione  movement. 
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HANDICAPPED  CHILDREN  IN  READ  START  SERIXS,  Canslev,    D.P.,   Martin,    G.H.,    Council 
for  Exceptional  Children,   Reston,    Virginia.      This  is  a  manual  for  developmental  centers 
on     working  with  families  of  handicapped  children.      Tl  was  developed  by   the  Chapel  Hill 
Training  Outreach  Project,    Chapel  Hill,   North  Carolina. 

HANDV/RI T I  KG   PROBLEMS  : A  PROGRAM  FOR  THE  CHILD  ,  Ho  fme  i  s  ',.  er,   A., 

Konopasek,    D. ,    Willis,    P.,    Exceptional  Child  Center,    Utah  Stair   University,    Logan,    Utah, 

197S.      "Instruction  in  handwriting  for  the  sever*        ■  '  Kcat        '    >hild  or  the   • \al  child 

with  chronic  handwri!  '.ng  problems  calls  for  a.   large  scale  and  consistent  ma>  tt  pro- 

cess on   the       ■■       f   '  ■  e   teacher.  "     This  men  grapi     Is  a  resource  to  help  direct   the 8 
manaaement  proc  sses. 


INSTRUCTIONAL  DEVELOPMENT  FOR  TRAINING  TEACHERS  OF  EXCEPTIONAL 
CHILDREN ,  Thiagarajan,   S.,    Center  for  Innovation   in  Teaching  the  Handicapped, 
Indiana  University,    Bloomington,    Indiana,    1974.      Step  by  step,    this  book   takes   the 
reader  from  the  determination  of  the  need  for  new   instructional  materials,    through 
the  proce,  sets  of  creating  and  evaluating  modul  rs  of  instruction,    to  .the  mass  production 
and  distribution  of  the  finished  module. 

A  LANGUAGE  PROGRAM  FOR  THE  N^LAN"UA"E  CHILD,  Gray,    B.B.,   Ryan,   B.P., 
Research.  Press,    Champaign,   Illinois,    1973.      This  book  has  only  one  purpose:     to  present 
a.  rationale  for  and  a  procedure   to   teach  nonlanguage  children  how  to  talk.    The  authors 
present  a  behavioral  interpretation  of  language,   a  resultant  teaching  strategy,   and  data 
from  eight  years  of  experience . 

LEGAL  CHALLENGES  TO  BEHAVIOR  MODIFICATION,  (Trends  in  Schools,    Correc- 
tions and  Mental  Health),   Martin,    R.,    Research  Press,    Champaign,   Illinois,    1975.      This 
book  is  aimed  at  an  audience  of  practitioners  of  behavior  change <  Consequently ,    the 
organization  of  the  book  reflects  the  planning  and  implememtation  of  a  beliavior  change     ' 
program  rather  than  being  grouped  around  legal    doctrines. 

MANAGING  THE  SEVERELY  RETARDED,  Gibson,    D. ,  Brown,   R.I.,    Thomas  Books, 
6: -ring field.,   Illinois ,    1976.      This  volume  offers  a  representative  sampling  of  current 
research  on  beJiaviorcl  methods  and.  management  of  trie  severely  and  profoundly  mentally 
retarded.      TJic  text  is  presented  in  sequence  from  rudimentary  self-help  skills  training 
to  contact  skills  development 
workers  in  both  large  institut 


t.      The  book,  is  aimed  primarily  at  professional  group  care  jpj^ 
utions  and  small  community  residences.  %?h 


M.R.  RESEARCH  GUIDELINES  FOR  THE  USE  OF  BEHAVIORAL  PROCEDURES  IN 
STATE  PROGRAMS  FOR  RETARDED  PERSONS,  The  Research  Advisory  Committee,   NARC, 
Arlington,    Texas,    1976.      Commonly  known  as  the   "Florida  Guidelines" ,    this  monograph 
focuses  on  the  use  of  behavioral  procedures  in  programs  for  retarded  individuals  in 
residential  settings,    group   living  hones,    sheltered  workshops,    or  any  setting  where 
services  are  delivered  to  retarded  clients.      The  guidelines  emphasize   the  clients' 
behavioral  needs  and  means  of  meeting  them,    so    t.ha.1     'hey  nay  develop  to   their  fullest  ^2 
potential  and  enjoy  a  satisfying   life.      The  guidelines  adhere   to  four  basic  principles: 
Normalization,    Developmental  Model,    Individualization,    and  Self -enhancement. 


OCCUPATIONAL  THERAPY  FOR  MENTALLY  RETARDED  CHILDREN,  Copeland,   M. , 
Ford,    L.j    Solon,    N.,    University  Park  Press,    Baltimore,   Maryland,    1975.      This  book  is 
designed  to  provide  an  introduction  to  mental  retardation  and  occupational  therapy 
to  enable  persons  engaged  in  the   training  program  to  function  as  Occupational  Therapy 
Aides.     Aide  responsibilities  and.  performance  goals  are  presented  in  three  general 
categories:     patient   transfer  and  transportation;   preparation  for  activities;    con- 
struction of  assistive  devices.    Performance  goals  for  aides  arc  also  divided  into   three 
major  areas:      training  self-help  skills;    instruction  in  craft  activities;   reporting . 

PHYSICALLY  HANDICAPPED  CHILDREN  --  A  MEDICAL  ATLAS  FOR  TEACHERS , 
Black,    R.    E. ,    Nagei ,    D.A.,    Grune   <C  Strabton,    New  York,    /V.  :'..,  1975.      This  is  a  handbook 
of  medical  information  for  teachers  of  physically  handicapped  children.      It  describes 
disabling  conditions   with    thoroughness  and   in  a    language  aoinpri-hensibla    to  school. 
personnel.      It    includes    linedrawn  illustrations  and  plates   that   can  be  prepared  and 
projected  for  group  viewing  or  duplicated  for  distribution.      It   includes  graphic 
suggestions  for  adaptive  aids  ana  equipment,    and  the  format  charts  a  course  for  easy 
location  of  needed  information. 


A   PRIMER    ON   DUE __  _2lIhH1:M:       EMMR'"H:Ey    nRCISIuXS    FOR   HANDICAPPED 
CHILDREN,    Abeson,    A.,    Bolick,    N. ,    Hass,   Jayne,    The   Council  For  Exceptional  Children, 
Res  ban,    Virginia,    19/5.      This  document   present?,  an  approach  to  meeting  the  requirements 
of  due  process   in   the  ulentification,   evaluation,   and  educational  placement  of  handi- 


capped children. 


REHABILITATION   OF   Tin    SEVERELY    DISABLED,     Jenkins,    W.M.,   Anderson,   R.M., 
Die  I  fieri,    W.  L. ,    Kendall/Hunt  Publishing  Co.,    Dubuque,    Iowa,    lid'.      The  papers  included 
in   bills  book.  present  an  opportunity  for  practitioners    to   learn  about   new  techniques  and 
considerations  relative   to  working  with   the  severely  disabled.      Topics  include  certifi- 
cation,   individualized  programs j   placement,   on-the-job  training,   medical  and  psycho- 
social problems,   and  other  areas  related  to  services  for   the  severely 


SEVERELY  AND    PROFOUNDLY   HANDICAPPED,    THE,     Donlan,   E.T.,    Burton,    L.F., 
Gvune   S  Stratton,    Hew  York,    tl.  I. ,  1976.      This  book  is  about   teaching  --  how  to  provide 
for  the  basic  and  immediate  needs  of  the  severely  arc.  profovjidly  handicapped  child 
■J'..' :',     sducai'tng  rim   towards   his  highest  possible  potential.      The  book  begins  by 
examining  behaviors   that  are  of  most  concern.      A  system  for  structured  observation 
Is  presented  which  has  been  effective  in  describing  the  chile's  development  and  pro- 
viding a  basis  for  prescriptive  progr  mming.      Various  problems  are  defined  and 
numerous  imaginative,    solid  solutions  are  detailed. 


TARGET   CM   LANGUAGE,      Novakovich,   II.,    Zoslow,   S.,  1st  Church  Child  Center, 

Belhesda,    Maryland,    7973.      This  manual  is  o  compilation  of  over  7 DO  original  activities 
that  were  created   to  develop   language  and  cognitive  skills  with  children.      The  commu- 
nicabion  processes,  considered  wore  originally  derived  from  the  clinical  mode:,  of  the 
Illinois  Test  of  Psycho-linguistic  Abilities.        The    I    ok  emphasizes  the  various  aspects 
of  language  development  and  insures    that  the   teacher  does  not  rely  on  only  one  or  two 
facets  of  the  communication  process  while  meeting  curriculum  needs. 


TEACHING   THE   MODERATELY   AND    SEVERELY    iiANDICAPPED ,   "Curriculum  -Objectives, 
Strategies,    and  nativities;''  Condor,    M. ,    Valletutti,    P.J '.  t  University  Park  Press, 
Baltimore,   Maryland,    1976.      This  curriculum  guide   is  published  in   three   volumes: 
Volume    I:     Behavi  r,    Coif -Care,   avid  Motor  Skills 

Volume  TT:     Communication,   Socialization,    Safety,    and  Leisure  Time  Skills 
Volume  III:     Functional  Academics  for  the  Mildly   ana  Moderately  Handicapped 
The   texts  describe  a  complete,   modern  curriculum  for  the  moderately  and  severely  handi- 
capped,  inc luding : 

*  General  and  specific   teaching  objectives,    strategies,    and  activities 

*  Complete   lists  of  material  and  equipment 

*  Diagnostic  checklists  for  pre-tests 

*  Assistive -devices  and  activities  for  non-vei 

*  Activities  for  reducing  destructive  and  object 

*  Hnisure   time  act.i.vi  ties  for  the   handicapped,     ti-ht  other  unique  mrricula. 


and  non-ambulatory  students  \J'J  p^J  ^j  ^<Q 
M,  ■    '  na    Y  behaviors  '/?%/>%}t%/Z 


TEACHING  MONEY  SKi;TS  I..  THE  MENTALLY  RETARDED  P ERSON:  A  MANUAL 
OF  PROCEDURES  ,  FLexer,  R.W.,  Boyd,  K.L.,  Research  and  Training  Center  in  Mental 
Retardation,    Texas   Tech  University,    1976.      This    i,  r      - .--.  ■.,     •■    ■■.tally 

retarded  person    to  count  money.       The  program,   shuwu     -    cch  .-■■•    how    ',o  use  a  structured 
f  rmai    that   includes  four  aspects    of  teaching.      .'■*    .      a.r   :  aiding  and  maintaining 

motivation   in   bh    s    i  let    ;   evaluating   his  r  i    is    \    ■   a  ■■  ',  v  m  nts;   assigning  appropriate 
objectives;   and  working  toward  these  objectives  with  appro.  Instruction  and 

feedback. 


TOMMY:   A  TREATMENT  STUDY  OF  AN  AUTISTIC  CHILD,  Stuecher,   U., Council 
for  Exceptional  Children,   Arlington,    Virginia,    1972.      This  monograph  demonstrates  well 
the  combination  of  art  and  science  in  teaching  at  its  best.      Tommy  was  judged  by  medical 
and  psychological  diagnosticians  to  be  brain  damaged  and  severely  mentally  retarded, 
to  have  autistic  features,   and  to  be  incapable  of  advancement  in  any  behavioral  sphere. 
Throughout  Dr.   Stuecher' s  work  with  Tommy,   one  sees  the  blend  of  pedagogic  and  psycho- 
therapeutic skills  establishing  a  framework  and  teaching  style  within  which  behavior 
modification  is  judiciously  applied.    "The  successful  resurrection  of  Tommy  is  a  living 
tribute  to  an  unusual  man". 


TRAINING  THE  RETARDED  AT  HOME  OR  IN  SCHOOL, 

Home  Trainers, and  Teachers),   Balthazar,   E.E 


(A  Manual  for  Parents, 
Consulting  Psychologists  Press,   Palo 


"go"  to 


Alto,   California,   1976.      This  manual  proposes  to  help  to  discover  where  a  child 
at  a  given  point  in  his  self -care  and  social  development  and  where  he  must 
improve  and  gain  achievement  in  these  areas.      Since  it  directly  concentrates  upon 
.  improving  the  child's  abilities  to  be  independent,   it  cannot  be  considered  an  intelli- 
gence test.     Rather,   it  stresses  what  the  parent,    teacher,   or  home  trainer  can  do  to 
help  the  chij.d.     Most  important  of  all,    it  stresses  the  relationship  among  parents, 
•  teachers,  and  child  in  the  nature  of  play  and  provides  a  wide  range  of  specific  training 
'objectives.     The  material  in  this  book  is  readily  applied  to  the  retarded  adult  as  well. 


WORDS:   WORK-ORIENTED  REHABILITATION  DICTIONARY  AND  SYNONYMS, 

Cawood,   L.T.    (ed),  -Northwest  Association  of  Rehabilitation  Industries,  Seattle,   Washing- 
ton,  1975.     This  document  is  the  culmination  of  one  year's  work  by  a  group  of  represen- 
tatives of  work-oriented  rehabilitation  facilities  throughout  the.  northwest.      It  is  a 
dictionary  of  "mutually  acceptable  definitions  relative  to  habilitation  or  rehabilitation. 


WRITING  WORTHWHILE  BEHAVIORAL  OBJECTIVES,  Vargas,   J.S.,   Harper  &  Row, 
New  York,    N.Y.,    1972.      "This  is  a  self-instructional  book  designed  to  help  you  write 
Worthwhile,   behaviorally  stated  teaching  objectives  that  will  increase  the  value  of  your 
courses  and  their  relevance  to  your  students'   life,     the  book  contains  both  text  and 
•exercises.     The  text  presents-  the  arguments  for  quality  objectives;   the  exercises  teach 
you  how  to  write  them.  " 
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ABA  Project  to  Draft  Model  Law  on  Rights 
of  Developmental^  Disabled 
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The  American  Bar  Association  has  been 
awarded  a  three-year  "national  significance"  grant 
to  develop  and  disseminate  m<  -Jul  state  laws  and 
legislative  guidelines  on  services,  rights,  and  pro- 
tections tor  develop-Tentally  disabled  children  and 
adults.  The  grant  wao  made  by  the  Developmental 
Disabilities  Office  of  the  U.S.  Department  of 
Health.  Education,  and  Welfare  and  has  the  sup- 
port of  such  leading  grou:  as  the  National  As- 
sociation of  Retarded  Citizens.  National  Center  for 
Law  and  the  Handicapped.  Epilepsy  Foundation  of 
America,  United  Cerebral  Palsy  Foundation,  Inc., 
National  Society  for  Aut.stic  Children.  Mental 
Health  Law  Project,  and  American  Association  on 
Mental  Deficiency 

The  proiect  contemplates  early  identification  of 
legislative  needs  and  gaps  in  all  states,  serial  re- 
lease throughout  the  project  of  monographs  or 
units  on  spqeif-r   leqislative  subiect'     and.   ulti- 


mately, a  comprehensive  compilation  covering  all 
legislative  areas,  combining  and  updating  all  pre- 
viously issued  components.  Close  contact  will  be 
maintained  not  only  with  the  leading  national 
groups  already  mentioned,  but  with  state  planning 
councils,  legislative  bodies,  and  other  interested 
organizations  as  well.  A  limited  evaluation  is 
planned  to  probe  the  quality  of  project  work  and 
trace  project  influence  on  the  enactment  of  sound 
■egislation  in  the  state. 

A  staff  of  four  professionals  will  begin  project 
operations  as  of  December  15,  1976.  A  ten- 
member  advisory  board,  including  both  legal  and 
non-legal  experts  in  the  field,  will  provide  policy 
oversight  to  the  program.  Additional  information 
on  this  new  activity  may  be  obtained  by  writing: 
Director,  ABA  Model  Developmental  Disabilities 
Legislation  Project,  1800  M  Street,  N.W.,  Washing- 
ton, DC.  20036. 


A  FAMILY  OF  FRIENDS  ,    16mm,    Color  &  Sound,   25  minutes,    (Winner  of  the 
CINE  Golden  Eagle  Award) ,   Richfield  Production  Services,   Silver  Spring,   MD.    This  is 
a  documentary  film  that  looks  into  the  everyday  lives  of  mentally  retarded  young  adults 
living  in  a  group  home.     The  film  explores  the  relationships  between  house  residents, 
thier  natural  parents,   resident  house  managers  and.  neighbors.     Members  of  the  group 
home  are  viewed  actively  pursuing  life  in  the  communtiy.     A  significant  film-excellent 
for  parents  of  handicapped  persons,  mentally  retarded  persons  themselves,  group  home 
staff,   and  the  general  public. 


BERTHA,  16mm,   Color  &  Sound,   25  minutes.     Two  very  basic  ethical  and  moral 
issues  involving  the  individual  and  society  are  dealt  with  in  this  film.     The  first 
has  to  do  with  the  way  a  person  becomes  caught  up  in  a  network  of  social  services 
because  of  a  handicap  or  disadvantage  and  the  extent  to  which  personal  dignity  and 
freedom  can  be  damaged  in  the  very  process  of  helping.     The  second  relates  to  society's 
concern  with  the  sexuality  and  moral  standards  of  teenage  boys  and  girls,   especially 
those  who  are  diagnosed  as  mentally  retarded.     Does  society  have  a  right  at  all  to 
protect  them  against  their  sexual  vulnerability?     In  the  process  of  providing  this 
protection,   can  society  interfere,   even  temporarily,   with  their  right  to  have  children? 

FITTING  IN   16mm,   Color  S  Sound,   27  minutes,    (winner  of  the  CINE  Golden 
Eagle  Award),    University  of  Wisconsin,   Madison,    Wisconsin.      The  four  objectives  of 
this  fine  film  are:     To  inform  viewers  of  the  facts  about  epilepsy,   cerebral  palsy 
and  mental  retardation.      To  point  out  how  many  persons  with  developmental  disability 
are  capable  of  living  useful  lives  within  their  communities.     To  Counteract  the  many 
myths  associated  with  the  disabilities.     To  acknowledge  that,  despite  inherent  differ- 
ences, persons  who  are  development  ally  disabled  can  fit  into  society.     To  insure  that 
viewers  get  the  most  from  the  film,   there  is  a  written  discussion  guide  which  encourages 
viewers  to  discuss  their  own  feelings  and  attitudes  toward  the  disabled. 


SEXUALITY  AND  THE  MENTALLY  HANDICAPPED,  consists  of  seven  slide 
presentations  'and  accompanying  scripts  designed  as  a  resource  for  teaching  and/or 
counseling  the  mentally  handicapped  person  in  the  various  aspects  of  human  sexuality. 
Noted  from  time  to  time  in  the  scripts  are  suggestions  for  role-playing  and  group 
discussion  to  help  utilize  the  materials  more  fully.     Each  slide  set  covers  one  of  the 
following  major  topic  areas:     Parts  of  the  Body;  Male  Puberty;  Female  Puberty;  Social 
Behavior:  Human  Reproduction:  Fertility  Regulation  and  Venereal  Disease;  Marriage; 
Parenting .     It  is  recommended  that  the  presentations  be  spaced  over  a  period  of  weeks 
to  months.       A3  over-teaching  is  necessary  when  instructing  the  retarded,   it  is  wise 
to  repeat  the  series,   or  sections  of  it,   several  times. 


HANDICAPISM:   A  SLIDE  SHOW,  Color  (139  slides  plus  script)  on  prejudice, 

stereotyping,   and  discrtmznatton  practiced  against  people  with  disabilities.     A   "myth 
slayer"  -  this  slide  show  uncovers   the  depths  of  injustice  rooted  in  personal  interactiont 
popular  media,   charity  drives,    human  service  professions,    insensitive  social  policies, 
and  a  host  of  other  areas  of  everyday   life.      It  is  an  action  plan  for  attitudinal  and 
social  chanae. 


# 


Facts  About  551 


The  Supplemental  Security  Income  (SSI)  pro- 
gram was  established  in  October,  1972,  to  replace 
the  old  state  welfare  programs  which  were  funded 
by  the  federal  government  and  run  by  the  states. 
Simi'  >  to  the  old  welfare  programs,  SSI  benefi- 
ciaries must  be  aged,  blind,  or  disabled  and  must 
be  in  need  of  money  for  the  basic  necessities  of 
food,  clothing,  and  shelter.   Unlike  the  oldpro- 
gram,  however,  SSI  provides  direct  cash  benefits 
to  individuals  in  need,  and  is  operated  by  the 
federal  government  rather  than  the  states. 

Although  the  Social  Security  Administration 
(SSA)  is  responsible  for  running  the'SSI  program, 
supplemental  security  should  not  be  confused  with 
Social  Security.  Social  Security  benefits  are  con- 
sidered to  be  income  which  is  deducted  from  SSI 
benefits. 

The  current  maximum  monthly  SSI  cash 
benefit  for  an  individual  is  $167.80,  and  $251.80 
for  a  couple.  The  payments  are  not  meant  to  meet 
individual  needs,  but  are  designed  to  providp  fhe 
basic  living  requirement^    Other  needs,  such  as 
medical  care,  transportation,  etc.,  are  not  intended 
to  be  met  with  the  SSI  payments. 

In  addition  to  the  cash  benefits  provided  by 
the  federal  government,  there  are  al^o  two  types  of 
state  supplementation.    In  on^  case,  if  an  individual 
had  been  receiving  greater  benefits  under  the  old 
welfare  system,  the  state  is  required  to  pay  supple- 
ments to  assure  that  no  recipient's  welfare  payments 
were  decreased  by  the  conversion  to  the  new  SSI 
program. 

In  the  second  case,  each  state  has  the  option 
of  providing  additional  supplementary  payments  if 
it  believes  that  the  federal  cash  benefit  is  insuffi- 
cient. This  allows  states  with  well -developed 
welfare  systems  or  simoly  higher  costs  of  living  to 
better  provide  for  their  needy  aged,  blind,  and  dis- 
abled. Currently,  39  states  offer  the  optional 
supplementary  assistance. 

The  SSA  will  also  administer  state  supple- 
mentary programs  at  the  state's  option.  This  works 
as  an  incentive  to  the  states  providing  supplemen- 
tary programs,  since  the  federal  government 
essentially  shoulders  the  cost  of  adn.ini-^ration. 

r    -ipients  of  SSI  benefits  must  meet  specific 
eligibility  requirements  and  must  be  able  to  prove 
their  eligibility.   Evidence  is  needed  for  such  things 
as  age,  disability,  blindness,  citizenship,  residency, 
income,  resources,  marriage,  and  living  arrange- 
ments. 

An  individual's  eligibility  for  SSI  can  be 
affected  by  institutionalization,  depending  upon 
the  type  of  institution,  the  length  of  stay,  and 
whether  the  care  provided  in  the  institution  is 
covered  by  Medicaid. 

An  application  from  a  Social  Security  office 
should  be  filed  by  the  individual,  or  by  the  person 
caring  for  the  individual,  or  by  a  legal  guardian, 
Kict  nmnf  mn-t  hp  submitted  that  the  aoolicant  is 
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Because  of  the  frequently  lengthy  amount  of 
time  for  the  processing  of  applications,  an  emer- 
gency advance  payment  may  be  provided  in  some 
cases.  This  is  an  immediate  payment  of  up  to  $100 
for  an  individual,  or  $200  for  a  couple. 

In  order  to  qualify  for  emergency  funds,  a 
claimant  must  be  "presumptively  eligible";  that  is, 
it  is  apparent  from  the  facts  initially  presented  that 
the  applicant  will  eventually  be  determined  eligible. 
Furthermore,  the  person  must  be  faced  with  a  real 
financial  emergency  and  with  insufficient  resources 
to  meet  the  emergency  before  receiving  the  first 
SSI  check. 

In  most  cases,  the  applicant  will  not  have  to 
provide  proof  of  the  emergency  other  than  a  state- 
ment of  facts.  The  emergency  advance,  however, 
is  deducted  from  the  first  month's  SSI  check,  or  if 
the  individual  is  found  to  be  ineligible,  the  SSA 
may  attempt  to  recover  the  funds. 

Some  states  also  offer  interim  assistance  to 
applicants.   In  that  situation,  the  c>SA  will  forward 
the  first  SSI  check  to  the  local  welfare  office  where 
the  amount  of  interim  assistance  is  then  deducted 
from  the  check  and  forwarded  to  the  individual. 
Following  checks  are  then  sent  directly  to  the 
recipient. 

A  disabled  or  blind  person  may  apply  for 
"presumptive  eligibility"  payments  which  also  pro- 
vide funds  prior  to  a  final  decision  as  to  iSI  eligi- 
bility.  Unlike  emergency  advance  payments, 
presumptive  eligibility  funds  are  the  full  monthly 
benefit  to  which  the  individual  would  be  entitled, 
and  the  payments  can  continue  for  three  months. 
Furthermore,  the  agency  cannot  attempt  to  re- 
trieve the  funds  if  SSA  decides  the  individual  is  not 
disabled  or  blind,    in  order  to  qualify,  the  applicant 
must  meet  all  other  eligibility  requirements  and 
must  provide  sufficient  evidence  of  disabi!  ty  or 
blindness. 

Treatment  Requirement 


All  certified  disabled  individuals  whose  dis- 
ability can  be  treated  so  that  they  can  eventually 
work  must  accept  that  treatment  before  they  can 
receive  SSI  benefits.    In  addition,  blind  and  dis- 
abled SSI  recipients  under  age  65  may  be  referred 
to  the  local  state  vocational  rehabilitation  agency. 
The  agency  will  then  decide  whether  they  can  offer 
appropriate  services  for  that  individual.    Refi.     '  of 
services  may  be  granted  for  "good  cause". 

An  SSI  claimant  or  recipient  may  also  request 
vocational  rehabilitation  services.    If  refused,  the 
individual  may  then  ask  for  a  hearing  in  order  to 
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Appeals  Process 


Most  determinations  by  a  Social  Security  of- 
fice can  be  appealed  to  higher  off  dais  of  SSA. 
Three  levels  of  appeals  within  the  SSA  must  be 
exhausted  in  their  appropriate  order  before  a 
federal  court  suit  can  be  initiated. 

SSI  has  proposed  regulations  which  would 
require  a  60-day  time  limit  for  filing  appeals  of 
any  kind. 

The  first  level  of  appeals  is  called  a  reconsid- 
eration.  A  request  for  reconsideration  of  the  initial 
SSA  determination  must  be  made  in  writing  within 
60  days  of  the  receipt  of  that  decision.   However, 
the  60-day  requirement  can  be  waived  for  "good 
cause".   A  case  review  may  be  requested  in  which 
the  applicant  is  given  the  opportunity  to  present 
oral  and  written  evidence  to  the  Social  Security 
office.   The  original  decision  will  be  reviewed  and 
a  "reconsideration  determination"  made. 

Where  the  initial  determination  does  not 
involve  medical  issues,  anyone  may  also  request 
an  informal  conference.   In  addition  to  having  the 
right  to  present  oral  and  written  evidence,  the  ap- 
plicant may  also  present  witnesses  and  review  all 
the  evidence  in  the  SSI  record.  The  conference  is 
conducted  by  a  Social  Security  employee  who  also 
determines  the  reconsideration  decision.  Appli 
cants  must  receive  notice  of  the  conference  at 
least  10  days  in  advance. 

Whenever  a  Social  Security  office  intends  to 
terminate,  reduce,  or   uspend  the  SSI  benefits  of  a 
person  already  receiving  payments,  a  formal  con- 
ference may  be  requested.  The  challenger  has  the 
same  rights  provided  for  in  the  case  review  and 
informal  conference,  as  well  as  the  right  to  sub- 
poena witnesses  and  cross  examine  adverse 
witnesses. 

An  impartial  Social  Security  employee  con- 
ducts the  conference  and  renders  the  reconsid- 
eration decision.   Notice  of  the  conference  is 
required.   Furthermore,  notice  of  all  reconsideration 
decisions  are  mailed  to  the  applicants. 

Any  initial  determination  which  was  decided 
at  the  reconsideration  level  may  be  appealed  to  a 
judge  or  examiner  for  a  hearing.   An  exception  to 
the  appellate  process  is  in  the  case  of  decisions 
upon  medical  conditions,  which  may  be  appealed 
directly  to  the  hearing  level. 

At  a  hearing  the  appellant  has  the  right  to 
appear  in  person  or  by  representative,  to  present 
evidence,  to  make  arguments,  and  to  question  or 
cross  examine  witnesses  under  oath. 

The  individual  may  also  elect  for  the  hearing 
to  be  decided  on  the  basis  of  the  written  evidence 
already  in  the  file.   Any  help  that  the  appellant 
may  need  with  regard  to  the  trial  may  he  obtained 
from  the  district  office.    A  decision  must  be 
rendered  within  90  days,  except  in  cas',r  wKich 
have  no  time  limit,  such  as  those  involving  a 


The  highest  appellate  level  is  the  Appeals 
Council  review;  however,  the  Council  is  not  re 
quired  to  review  a  c.         Generally,  only  cases 
involving  questions  of  law  or  of  vital  importance 
to  the  administration  of  SSI  will  be  reviewed. 

If  the  final  decision  of  the  Appeals  Council  is 
unfavorable,  or  if  the  Council  refuses  to  review  an 
unfavorable  hearing  decision,  the  next  recourse 
would  be  to  file  a  law  suit  in  a  federal  court.     . 

When  a  Social  Security  office  decides  to 
reduce,  terminate,  or  suspend  SSI  benefits  of  any 
person  already  receiving  SSI,  they  must  first  send 
the  recipient  a  notice  evnlnining  the  action  Social 
Security  intends  to  taki        he  recipient  then  has 
30  days  to  appeal  the  action.   If  the  decision  is 
appealed  within  10  days,  however,  the  SSI  benefits 
will  continue  at  the  same  level  as  before  the  notice 
was  sent. 

Furthermore,  if  a  timely  appeal  is  made,  the 
same  benefits  must  be  continued  until  the  recon- 
sidered determination  o<     taring  decision  is  made 
and  mailed  to  the  recipient. 

For  further  information  concerning  the  federal 
rules  for  the  SSI  program,  any  interested  individual 
may  examine  the  handbooks  and  manuals  at  any 
district  office  of  the  Social  Security  Administration. 
If  a  problem  still  exists,  the  director  of  district  of- 
fice operations  in  one  of  the  ten  regional  offices 
and/or  a  legal  services  office  should  be  contacted. 

New  Supplemental 
Security  Amendments 

On  October  20,  iy/6.  President  Ford 
signed  into  law  a  series  of  amendments  to  the 
Supplemental  Security  Income  (SSI)  program. 
Many  of  these  amendments,  which  were  approved 
by  Congress  only  hours  before  adjourning  for  the 
year,  are  extremely  significant  to  the  handicapped. 

The  new  laws,  Public  Law  94-566  and  PL 
94569,  feature  the  following  major  reforms, 
among  other  provisions: 

Community  Residences 

The  Keys  amendment,  sponsored  by  Rep. 
Martha  Keys  (D.  Kan.),  allows  individuals  to  live  in 
publicly  operated  or  sponsored  community  res- 
idences serving  16  or  fewer  persons  without  losing 
their  SSI  payments. 

The  amendmeni  also  permits  state  and  local 
governments  to  subsidise  room  and  board  costs,  as 
well  ns  medical  and  remedial  services  furnished  by 
.in  institution  to  an  SSI  recipient.   Those  payments 
for  residential  care  will  no  longer  be  considered 
unearned  income  wlm.li  reduces  the  recipient's 
SSI  benefits. 

In  addition,  states  will  be  required  to  develop 
and  enforce  ?m»v  '  ndr,  (or  community  residences. 
It  is  hoped  that  tin?,  provision  will  upgrade  the 
quality  <>f  group  horri'*$  and  residential  facilities 
which  h.ive  hampered  the  deinstitutionalization 
nrncHSS 


Disabled  Children 


Presumptive  Eligibility 


The  new  law  provides  for  $30  million  to  pay 
for  services  to  SSI  eligible  disabled  children  under 
the  age  of  6  or  over  the  age  of  6  who  have  never 
attended  public  school.  The  money  is  designated 
for  services  relating  to  the  child's  self-sufficiency. 

The  Secretary  of  HEW  will  be  required  within 
four  months  to  initiate  rulemal       ,  proceedings  to 
determine  who  is  an  SSI  "disabled"  child.    The 
current  standard  used  for  this  determination  is 

j n ""-'r   iUlJ, 

The  new  law  also  contains  an  important  pro- 
vision relating  to  child  referral  services.  The 
governor  of  each  state  must  develop  a  state  plan 
for  service  referrals  and  desu;'  ate  an  "appropriate" 
state  agency  to  administer  these  plans.  The  amend- 
ment is  intended  to  assure  individual  service  plans 
for  each  child  which  are  appropriate  to  the  child's 
handicap.  * 


Home  Ownership 

This     nendment  prohibits  HEW  fiom  taking 
the  value  of  an  individual's  home  into  consideration 

in  determine  eligibility  for  SSI.  Previously,  HEW 
placed  an  upper  limit  on  the  value  of  the  eligible 
individual's  home.   If  the  home  exceeded  this  value, 
it  was  considered  a  resource  in  determining  whether 
an  individual  was  eligible  for  SSI  benefits. 


HEW  is  now  author.zed  to  make  benefit  pay- 
ments for  three  months  to  individuals  who  are 
presumptively  blind.   Previously  these  funds,  which 
are  available  prior  to  a  final  decision  as  to  SSI  eligi- 
bility, were  provided  only  to  presumptively  disabled 
individuals.  The  benefits  are  not  considered  over 
payments,  even  if  the  final  extermination  is  that 
the  individual  is  not  disabled.   Therefore,  they 
cannot  be  reclaimed. 

Medicaid  Eligibility 

The  amendment  provides  that  SSI  recipients 
will  not  lose  their  medfeaid  eligibility  when  their 
social  security  benefits  are  increased.  Previously, 
if  an  SSI  recipient  became  ineligible  for  SSI  bene- 
fits because  of  a  cost  of  living  increase  in  social 
security  benefits,  the  individual  would  also  lose 
eligibility  for  medicaid. 

Interim  Assistance  and  Food  Stamp  Eligibility 

PL  94  585,  sujned  July  14,  1976,  by  President 
Ford,  makp'-.  permanent  what  was  a  temporary 
program  of  reimbursement  to  the  states  for  interim 
SSI  payments.   The  payments  are  designed  to 
alleviate  hardships  caused  by  the  delays  in  the  pro- 
cessing of  claims  for  individuals  who  apply  for  SSI 
benefits.  Provision  is  also  made  for  extending  food 
stamp  eligibility  for  SSI  recipients  until  July  1, 
1977. 


Deeming  of  Income 

The  new  law  eliminates  deeming  of  income, 
which  is  the  practice  of  counting  the  income  of  one 
person  as  the  income  of  a  second  person.   The 
amendment  provides  for  the  separate  determination 
of  a  husband  and  wife's  income  in  determining 
eligibility  for  SSI  where  or^  spouse  is  institutional- 
ized. 


Pass-Through 

PL  94-585  also  requires  that  states  can  no 
longer  reduce  their  supplementary  payments  when 
the  federal  benefit  levels  are  increased.   In  the  past, 
when  the  federal  SSI  benefits  were  increased  be- 
cause of  cost-of-living  increases,  many  states 
reduced  their  optional  supplementation  payments 
by  the  same  amount.  Consequently,  the  recipients 
were  denied  an  increase  in  their  total  benefit. 


DDTI  Performance  Rating  Scale 


PERFORMANCE 
FACTOR 

OUT 
STANDING 

HIGH 
SATISFACTORY 

SATISFACTORY 

LOW 
SATISFACTORY 

UNSATIS- 
FACTORY 

QUALITY 

Leaps  Tall 
Buildings 
With  Single 
Bound 

Needs  Run- 
ning Start  To 
Jump  Tall 
Buildings 

.     Can  Only 
Leap  Small 
Buildings 

Crashes 

Into 

Buildings 

Cannot 

Recognize 

Buildings 

TIMELINESS 

Is  Faster 
Than  A 
Speeding 
Bullet 

Only  As 
Fast  As  A 
Speeding 
Bullet 

Somewhat 
Slower 
Than  A 
Bullet' 

Can  Only 

Shoot 

Bullets 

Wounds 
Self 
With 
Bullets 

INITIATIVE 

Is  Stronger 
Than  A 
Locomotive 

Is  Stronger 
Than  A 
Bull 
Elephant 

Is  Stronger 
Than  A 
Bull 

Shoots  The 
Bull 

Smells  Like 
A  Bull 

ADAPTABILITY 

Walks  On' 

Water 

Consistently 

Walks  On 
Water  In 
Emergencies 

Washes  With 
Water 

Drinks 
Water 

Passes 
Water  In 
Emergencies 

COMMUNI- 
CATION 

Talks 

With 

God 

Talks 
With  the 
Angels 

Talks 

To 

Himself 

Argues 

With 

Himself 

Loses 
Those 
Arguments 

RELATIONSHIP 

Belongs 
In 

General 
Management 

Belongs 
in 

Executive 
Ranks 

Belon£S 

!n 

Rank  and 
File 

Belongs 
Behind 
A 
Broom 

Belongs 

With 

Competitor 
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